FILED VS DEC

i

URI _DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

Registration District

01 qgg/&zm_}rlmary Registration District No., _ﬁj/ j___-l!agmrar'l No. aﬁ_é_-_____.

59-039368

Y STATE FILE NUMBER

\ENDED ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectesed lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admisalon)
C/AY Mo C/AY
b. CITY (tf outside corporste limits, give TOWNSHIP only) Length of stay in b . CITY ! tnside Limits
1owN > /0 o . Yoo )R N
545 CGTH [DDAYS| o Kawsas C/TY w PO
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Resids on Farm
Sk - Al rmme oo || - ey
N Memeorial Mosfirzall % 5410 _0aK Ridge Ad| 0 %
3. (l_:AME OF DECEASED Firsy Middle Last 4, DOA;I'E Month Day Yaar
ype or print) '
DARWIN . SandsTrom| v Aoy /759
5. SEX 6. COLOR OR RACE 7. Married (X, Never Married [0 8. DATE OF BIRTH 9. AGE (tast birthday) |IF UNDER IDYEAR IF UNDER 1;:.HR
. Wideowed ] Divorced {J Months ays Hours l in,
le | white 9-/0-190]
10a2. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ #1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, -n&'-rirodl - .
RESERUWANE TWnelR KANSAS Cidy, Kan
3a. FATHER'S NAME h 13b, MOTHER'S MAIDEN NAME f4 NAME OF HUSBAND OR WIFE
¥
Mantin SAnd strom ANNA Z. CARISON Lo i5e S
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16.” SOCIAL SECURITY NO. 17. INFORMANT Addrass S q rd )o H
(Yesqnp, or unknown) | (If yes, give war e of service) ”/d }Pd
Vs VWL W 7 vee-26-222 % |Mes. Louise Sandstrom 2
[ 18. CAUSE OF DEATH (Enter only one cevse per line for (a}, (b (c). INYERVAI. BETWEEN
E PART |, DEATH WAS CAUSED . ONSET AND DEATH
z IMMEDIATE CAUSE m 6 -7
o
Q -
= Conditiens, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cavse lest, DUE TO {¢)
4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1Il. If cdeceased was female was
g di condition given in PART { {a} there 8 pragnancy In last 90 days.
;_ - . % 'ﬁ y fg% "Zid:z I 0 Yes: l [0 Ne l O unknown
E 19. WAS AUTOPSY 208 JACCIDENT  SUICE HOMICIDE 20b. DESCRIBE HOW fNJURY OCCUMRED. {Enter nature of injury in PART | or PART Ii of item 14.)
Bl e | 7O 4
g 2%, NOD
&1720c.TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about horme, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK []
2. | attended the detessed from. /7r,¢ to— ¢ j ﬁ —and last saw :ie;,alive on 41”‘ d ] /?’:;
Death occurred ot ,4 3 5')& m on ihe dsts stated sbove, and to the best of my knowledge, from the causes stated.
s ] -~
B 222 ATURE (Degree or title 22b. ADDRESS [ 22c. DATE SIGNED
2 - o i) /T0¢ - lichy 3 )3
3 Z3s. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
o REMOVAL (Specify) .
E|Bugsal  ly-2%- 59 \white Aapel (Gladstone, Mo
ey 24. FUNE IRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGN URE
> . ] —
cl ), M Newcomern's Sonts N N CMal/-25 -5
{Licensad Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this g\ertificatg-v\.}gs embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

V4 Licensed Embalmer NS. 22 2 2
p.O. Addressqz s ;: 4/; égg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com{

with the -above constitutes grounds for. revocation of license).- 5y
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

cee et Léd



